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terminal three-quarters inch of the pyloric cm! of the stomach is not 
often involved in nicer. The more common seat of gastric nicer is 
along the lesser corvatnre, often saddle-shaped. It is more often on tin* 
posterior than anterior wall. Hut whether situated anteriorly or pos¬ 
teriorly, a superficial ulcer at the point of contact often appears on the 
opposite w.ull, the “contact” ulcer. The situation of the ulcer, however, 
may he at any point in the wall of the stomach. Multiple ulcers of the 
stomach and duodenum, or separate ulcers of the stomach ami duodenum 
exist in about 5 per cent, of the eases. Permanent healing of chronic 
ulcers of the stomach and duodenum hy non-operative means must he 
of infrequent occurrence. A large number of acute,.subacute, and some 
chronic ulcers tire cured permanently, but if they fail to show per¬ 
manency after a reasonable attempt at cure under ordinary conditions 
of life, the patients should be treated surgically. The patient with 
ulcer treated medically is in far greater danger of deatli from hemor¬ 
rhage, perforation, obstruction or cancerous degeneration than he is from 
operation. Gastrojejunostomy is the most generally useful operation 
for gastric ulcer, especially those with pyloric obstruction, because 
of the menace of cancer, all ulcers of the stomach, without regard to 
their situation, should he excised if possible. As a rule, gastrojejunos¬ 
tomy should be done in addition to excision. In a small percentage 
of the eases of both gastric and duodenal ulcers there has been a definite 
recurrence of symptoms and in them it would appear that an actual 
recurrence of the original ulcer had taken place. A small number of 
these eases have been operated on and in each instance the source of 
the trouble proved to be a gastrojejunal ulcer in the suture line of the 
original gastrojejunostomy. 

Gall-stone Ileus.—W ao.nkh {Drut. Zteehr. f. Chir ., 19M, exxx, 853) 
calls attention to the fact that we can usually diagnose the presence 
of acute intestinal obstruction readily enough, but find much difficulty 
in determining the particular variety or cause. On the basis of four 
eases operated on and a study of the literature, be made a study of 
that variety due to gall-stones. The path by which the stone reaches 
the intestine was shown clearly in his second case; first the development 
of an inflammation of the gall-bladder and then a pericholecystitis 
and adhesions between the gall-bladder and duodenum. This is 
followed by a distension ulceration until a perforation occurs and the 
stone passes from the gall-bladder into the intestine. Hardy the 
perforation occurs into the stomach, colon or small intestine. The 
stone produces signs of acute obstruction most frequently in the lower 
ileum, less frequently in the jejunum and only in isolated eases in the 
duodenum or rectum. Most of the patients die of peritonitis due to 
the distension ulcer at the site of obstruction, often from necrosis of the 
intestine oral ward from the stone. In spontaneously cured eases thestone 
is required to pass from the anus, in from thirty hours to eleven weeks. 
The history of gall-stone symptoms may be completely absent or may 
have occurred so long before as to have been forgotten. An acute onset 
of the ileus is eliaraeteristic, usually, with severe colicky pains, nausea, 
eructations and vomiting, at first biliary but Inter fecal. The condition 
develops most frequently in old women. The stone is usually large. 
An exact diagnosis is rarely made because the history is frequently 
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defective. A tumor rarely can he felt and one thinks more easily of the 
more common causes of strangulation. Knrly operation is the host 
treatment. The median incision below the umbilicus is preferable. 
If the stone is facetted other stones should he looked for in the gall¬ 
bladder and intestine. 

Special Forms of Extension.— Ki.app ( Zcniralbl. f. Chir., 1914, xli, 
1209) describes methods of extension in cases in which the usual forms, 
as hv adhesive plaster ami nail extension, could not he used. A six- 
year-old hoy with a suprnenndylnid fracture of the humerus, had had 
applied a circular plaster dressing around the elbow which caused 
severe pain and swelling of the hand. On admission to the clinic there 
was a marked hematoma at the site of fracture. There were blebs in the 
skin filled with bloody serum. The arm to the fracture was swollen, 
the hand cold, cyanotic, and fingers completely immovable and con- 
traetured. The radial pulse could not lie felt. A silk suture was passed 
through the end of each of the four fingers and the ends of the four 
sutures tied together some distance from the fingers. Uy means of 
these without further dressing a five-pound extension was applied to the 
arm. After three days the radial pulse could he felt and the swelling 
and cyanosis had subsided. After fourteen days the extension was 
removed, and the movements of the fingers were considerably improved. 
After four weeks there is still some induration and brownish discolora¬ 
tion of the finger ends due to the extension. The elbow, hand, and 
finger movements arc free. Klapp therefore recommends this extension 
treatment in recent cases of ischemic muscle contractures. There is no 
fear of the sutures tearing through the skin and the finger ends become 
normal soon after the extension is removed. In a tlirec-months-old 
child with a congenital defect of the fibula and marked angulation of the 
tibia, after a tenotomy of the Achilles tendon and osteotomy of the 
tibia, he was able to apply a plaster bandage in the correct position by 
means of a similar skin extension to the heel. 


Restoration of the Bladder by Means of the Heitz-Boyer-Hovel- 
Acque Operation.— Giikgoirk ( Journ . d'l'rolog., 1914, vj, 45) says that 
the great difficulty in overcoming the disturbances and danger of 
exstrophy of the bladder comes from the absence of a cavity and of a 
sphincter. The greater number of operations seek a sphincter in the 
anal sphincter hut without making a vesical cavity. The intestine 
becomes a cloaca in which the feces and urine mix together. Other 
operations make a bladder without a sphincter. The detached rectum 
has been used as a bladder, the sphincter being provided by the anal 
sphincter. Gregoire did the following operation on a feeble-minded 
woman, fifty years of age, with destruction of the wall between the 
rectum and bladder and greater part of the urethra. The abdomen 
was opened, two ovarian cysts found and a subtotal hysterectomy 
performed. The rectum was drawn forward and crushed by an nngio- 
trihe, at tho lovel of the second sacral vertobra. A double ligature was 
applied here nnd the crushed portion of the intestine divided by a 
thermocautery. The stump of the lower segment was immediately 
inverted by a seroscrous suture. The superior stump was covered by a 
gauze compress and laid aside. The two ureters were then transplanted 



